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This Siemens 1-A Electron Microscope was used to detect and
characterize the Norwalk virus, hepatitisA, and rotavirus by Dr.
Albert Kapikian, NIAID. Themicroscopeisnow ondisplay in
thelobby of Building 50 (Seep. 2).
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From Cutting Edge to History in 40 Years

by MicheleLyons

Wheredo old scientificinstrumentsgoto die?
Surplus, usually, or the dump. But someNIH
equipment getsanew lifeaspart of thecollection
of the Stetten Museum. Thisspring, NIH staff and
visitorswill bere-introduced to two large 1960s-
erainstrumentsthrough exhibitsin thelobbies of
the Natcher Conference Center (Building 45) and
Building 50.

TheVarian A-60 NM R spectrometer, though
now out of commission, wasonce an exciting tool
that led scientistsin new directions. Thefirst low-
cost user-friendly instrument of itskind, theA-60
became astandard |aboratory tool inthe 1960s
and was central tomuchresearch at NIH.

A related instrument, the magneti c resonance
imaging (MRI) machine, revedsthebody’s
anatomical and functiond structureandis
employed by NIH scientiststo study topicssuch
ascancer and aging. For example, Dr. Jay Giedd
(NIMH) hasused MRI to study how thebrain
developsaschildrengrow. By following agroup
of children over time, he hasdiscovered that the
brain doesnot mature asquickly aswasonce
thought. Instead, it continuesto prune
unnecessary connectionsbetween cdllsuntil the
early 20s. Hiswork providesinsight into normal
teen behavior, menta illnesses, and disorderssuch
asautism.

NMR isnow being used to study the structure of
largeproteinsby NIH's Dr. Adriaan Bax
(NIDDK) and others. Theresearchersare
investigating how proteinsfunction and how they
can cause disease, information which can beused
indrug development. For viewerswho might not
befamiliar withtheinner workingsof the
instrument, theexhibit featuresacut-away inthe
back of themachine. Included also areexamples
of imagesof three-dimensiona structuresof
proteinsdeveloped with NMR.

(Above) TheVarian A-60 was advertised in trade manualsin
1960, and would have looked like thisupon arrival at NIH. The
A-60 on exhibit in Building 45 was donated to the Stetten
Museum by Dr. Richard Miller, State University of New York,
Cortland.

The Siemens 1-A Electron Microscopenow on display
in Building 50 was once used in an activelaboratory
setting at NIH. Inthemid-1960s, this microscopewas
carefully lowered into the sub-basement of Building 7.
To usethe microscope, scientistsand technicianshad to
descend asteep spird staircaseand dlip through a
revolving dark room door. Theinstrument wasin usefor
morethan three decades. Repaired duringitsentireactive
lifetimeby Siemer Siems, theinstrument wasused to
study thousands of specimens. In 2002, however, the
machinewas made obsol ete by more modern instruments
and was hauled out of Building 7 and donated to the NIH
Stetten Museum.

Intheinstrument'sheyday intheearly 1970s, scientists
usedit toidentify and visualizeviruses. For example, Dr.
Albert Kapikian (NIAID) and hiscolleaguesused the
instrument to discover Norwalk virus particlesthesize of
about amillionth of aninch, which could not otherwisebe
seen. Kapikian'slaboratory linked a specificvirustoa
diarrhed ilinessfor thefirst time, becausethe scientists
were ableto compare serum specimensunder the

€l ectron microscope. e



Drs. Stephen Feinstone, K apikian, and Robert Purcell
used thismicroscopeto discover hepatitisvirusparticles
in1973. Alongwith Dr. Harvey Alter and others, they
studied specimensfrom patientswho had devel oped
hepatitisfrom transfusions. Theteam discovered the
presenceof adifferent hepatitisvirus, whichthey called
“nonA-nonB”-now known ashepatitisC. In 1974,
Kapikian and hiscolleagues visualized thehuman
rotavirus, which had been discovered inAustralia
Rotaviruscausesup to half amillion deathseachyear in
infantsand children, predominantly indeveloping
countries.

Theinstrument now sitsinthelobby of Building 50,
reminding staff and visitorsof atimewhenlittlewas
known about human viruses. Theexhibit includes
imagesof virusesasseenthrough thee ectron

microscope.

Many thanksto Dr. Edward Becker, Bernard Howder, \

and Rolf Tschudinfor their helpin preparingtheNMR -

exhibit and Dr. Albert Kapikianfor hishe pwiththe Dr. Kapikian (left) and Siemer Siems posed by the microscope

electron microscopeexhibit. bgfore it was dismant!ed and move(_i ou_t of Building 7. Mr.
Siems repaired the microscope during its three decades of use
aNIH.

SPRING BRHIG SEMINARS

The Office of NIH History sponsors a monthly seminar series, the Biomedical Research
History Interest Group (BRHIG). This spring the speakers included:

Angela Matysiak, George Washington University, "Albert Sabin and the Role of the Public
Health Service in the Development and Testing of the Oral Polio Vaccine, 1954-1962" (8
March 2005)

Suzanne White Junod, Ph.D., FDA Historian, "The Winter of FDA's Discontent: The Woes
of a 21st Century Regulatory Agency" (12 April 2005)

Edwin Becker, Ph.D., NIH, "Spins, Magnets and Chemicals: The Evolution of Nuclear
Magnetic Resonance and MRI" (24 May 2005)

Albert Z. Kapikian, M.D., NIH, "The Electron Microscope as an Epidemiological Tool" (28
June 2005)

For more information call (301) 496-6610 or go to www.history.nih.gov and click on
"BRHIG."




Research Notes

Inthe course of his Stetten Fell owship research project
onthehistory of malariaresearcha NIAID, Dr. Leo
Slater interviewed two eminent malariologists, Drs.
William E. Callinsand Geoffrey M.
Jeffery.

Early intheir careers, Collinsand
Jeffery worked with prominent
NIAID researcher Dr. G Robert
Coatney, who participated intheU.S.
antimaaria program during World War
Il and served aschief of the
Laboratory of Parasite Chemotherapy.
They werealso colleaguesof Dr.
Martin Young, whowasdirector of
oneof theNIH/USPHSfield stations
(Columbia, SC) from 1937 to0 1961,
and | ater served as associate director
of NIAID. Oral historieswiththese
scientistswill illuminatethework
of severa important researchers
andtheir laboratories.

posters), January 2005.
Dr. Callins, currently aResearch
Biologist at CDC, worked for
NIAID from 1959t0 1974.
Collinsworked first with Dr.
Young at theNIH/NIAID field
stationin Columbia, SC, before
moving to Georgiatowork with
the Laboratory of Parasite
Chemotherapy's malariaprogram
at theAtlantaFedera
Penitentiary. Thiswasoneof Dr.
Coatney’sseverd programsin
human and smianmaaria. Dr.
Coallinsisthe 1985 recipient of the
prestigious Joseph A. LePrince Medal, awarded by the
American Society of Tropical Medicineand Hygiene
(ASTMH) inrecognition of outstanding work inthefield
of malariaresearch. Collinssharesthisdistinctionwith
other NIAID scientistsincluding Drs. Coatney, Young,
and LouisMiller.

Dr. Jeffery, now retired, worked at both the Milledgeville,
GA, and Columbia, SC, field stations. In Georgiaand

Dr. Jeffery (above) and Dr. Collins (below, among
his historical collection of malariapapersand

South Carolina, he collaborated with state hedlth officias
who weretreating neurosyphiliswith malariatherapy and
conducted research on human maaria. Hisora history
hel ped put ahuman face on these
experiments. AsDr. Jeffery said: “If one
islooking at thenatural history of a
diseaseit’sniceto know exactly what
youinoculate, when youinoculaeit, and
follow the patient daily with theblood
films, whicharetheindicationsof a
malariainfection. Follow their clinica
history hourly during thetimethey have
anacuteinfection.... Youfind out when
the patient isinfectiveto mosquitoes,
how long it takesfor theinfectionto
develop inthose mosguitoes, and which
mosquitoesare best and which are
possible and which are not going to be
infected.... Thenyou canbuildontop
of that: thetesting of variousand
sundry drugsgiveninvariousand
sundry regimensand dosages.”

Dr. Jeffery later moved to
Bethesdawhere he held anumber
of senior adminidrative postions
a NIAID, including chief of the
Laboratory of Parasite
Chemotherapy, following Dr.
Coatney’sretirement. 1n 1969,
Dr. Jeffery retired fromthe
Commissioned Corpsof the
USPHSand the NIH and moved
ontowork for CDCinEl
Salvador andAtlanta. Dr. Jeffery
received theASTMH'sBailey K.
Ashford Medd for distinguished
work intropical medicine, adistinction he shareswith
NIH’sDrs. Norman E. Topping, FranklinA. Neva, and
ThomasE. Wellems.

Inrecent years, Drs. Collinsand Jeffery havemined old
datafromtheNIH/NIAID field stationsand published a
number of retrospective papersontheclinical courseof
mal ariaand the development of immunity. AsDr. Collins



(Research Notes, Con't)

said: “We had thought that it would be valuableto keep
these old records mainly because when the vaccines
comea ong wewant to predict what will happen....
Now wethink that anytime someonewantsto ask a
question from these data, we have an obligationto go
back and look and seeif we can find theanswer.”

Dr. Sater'swork onthehistory of malariaresearch at
NIAID anditspredecessor organizationswill utilizethe

ora historiesto placetheresearchinitshistorica context,

and bring NIAID scientific and clinical accomplishments
to awider audience. Heplansto deliver alecture based
ontheinformation gleaned fromtheora historiesand his
archival researchin August 2005.

CONFERENCE ANNOUNCEMENT

The Office of NIH History issponsoring amajor
conferenceon “ Biomedicinein the Twentieth
Century: Practices, Policies, and Palitics.”

[twill beheldintheLister Hill Auditorium onthe
NIH campus on December 5-6, 2005. The
keynote speaker will beevolutionary geneticist
and socid critic Richard C. Lewontin, Alexander
Agassiz Research Professor at Harvard Univer-

sty.

Other speakersinclude: Warwick Anderson,
Stuart Blume, David Cantor, AngelaCreager,
Bernardino Fantini, Gerald Grob, J. Rogers
Hoallingsworth, Daniel Kevles, Susan L ederer,
Buhm Soon Park, Guenter Risse, Leo Sater,
Darwin Stapleton, Carsten Timmermann, and
KeithWailoo. TheNIH community and the
public areinvited. Please mark the dates onyour
calendars. Moreinformation about the confer-
encewill beforthcoming. Questionsshould be
addressed to Caroline Hannaway, conference
organi zer, at channaway @aol.com.

NIH HISTORY DAY 2005

Thethird annual NIH History Day will beheld on
22 September 2005.

Kicking off ayear commemorating the 25th
anniversary of thefirst publicationon HIV/AIDS,
NIH Historian Dr. VictoriaA. Harden will speak
about the NIH responseto the epidemicinthe
early 1980s. Panelsfromthe AlIDSquilt will be
hung at the Clinical Research Center in Septem-
ber.

Harden'sillustrated lecture, entitled: "' An Inde-
scribable Experience': NIH Resear chers
and theAI DS Epidemic, 1981-1990," will be
delivered at 11:00am in the Lipsett Amphitheater
inBuilding 10.

History in the Halls

For years, theail paintingsonthewalsinBuilding 1's
corridorshave hung inthebackground asvisiting
membersof Congress, scientists, and administrators
walked between officesand conferenceroomsinthe
1930s-era building. If thevisitorsand staff members
bothered tolook up, they would have noticed stately
portraits of men and onewoman, all former NIH
Directorsand early scientists. If they wondered who was
pictured in these paintings, they would not have had much
hel p from the plaques affixed to theformal frames.

But that isabout to change. The Officeof NIH History
planstoinstall new labelsfor each portrait later thisyear.
Thenew label swill provideinformation about the
important contributionsof former scientistsand directors.
The Office of NIH History hopesthat these new labels
will not only familiarize staff and dignitarieswith thework
and history of the NIH, but will aso encourage peopleto
seek out further information through the Office's
resources.



A History of the NIH L ogo

by VictoriaA. Harden

Aswedrivedown the highway, we seeahugeyellow
neon"M" andimmediately recognizethe"golden arches,”
theinternationaly-knownlogofor McDonad's
restaurants. Such typesof visud identification have
become pervasive, eveninthe Federa government. The
NIH hasused threelogos since 1969, but what do they
mean? Why weretheselogos adopted?

Before 1969,
NIH did not
havea logo.
Rather, NIH
wasviewed as
the*"laboratory
am” of the
U.S. Public
Hesalth Service
(PHS) and NIH publicationsused the PHS sedl or the
logos of the Department of Health, Education, and
Welfare (the predecessor to the Department of Health
and Human Services). 1n 1965, however, the President’s
NIH Study Committee strongly urged increased NIH
communicationswith the public. Thedevelopment of an
NIH logo was one of thefirst stepstaken toimplement
that study. 1n 1969, George Mannina

of the Officeof Informationworked

withartist Charlie Shinn of theNIH
Medical Artsand Photography
~=

Branchto develop thefirst NIH logo.
Theresult wasatrianglewith rounded
sdesandtheinitids“NIH" inthe
center (above). Themeaningsof the
threesidesvaried, with some seeing
“research, trestment and education,”
and othersthetrilogy of “searching,
sarving, andteaching.”

In 1976, work began on anew logo
to updatethetriangleand developa
symbol that could berecognized al over theworld. The
first proposal wasaconcentric trianglewith rounded
verticesand straight sides, but NIH Director Dr. Donald
Fredricksonwanted it dltered toindicateNIH’s
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relationship with granteesand other hedthingtitutions. By
leaving the ends of thetriangle open, the completed logo
demonstrated NIH's" opennessto theoutside” aswell as
invoking" theglasswarethat isused in NIH laboratories.”

Thenew logo (below, center) could be used with or
without thewords* National Institutesof Health.” Its
component partscould berendered indifferent colors, for
exampleinsilver, blue, and red to commemoratethe
American bicentennid in 1976.

NIH hashad one

additiona logo, which

wasused duringits

1986-1987 &
centennid - i
observance. This i
logowaschosenina F-
contestinwhich“384 N ﬁ
individual ssubmitted . grrr e
1,354 highly cregtive

entries,” according to

anNIH Record

account. Sherry Meyers, aClinical Center psychiatric
nurse, won the $500 prize with adesign that featured the
number 100 with amicroscope set ininterlocked zeros
and thewords* National I nstitutes of
Health, 1997-1987" surrounding the
image (above).
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AsRonWinterrowd of NIH's
Medica Artsand Photography
knows, “Logosare powerful. A
goodlogoisanimageonasignthat
registersinyour mindwhileyou're
driving downthehighway a 70 miles
per hour.”
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Specia thanksto Marc Stern, Ron
Winterrowd, and Clifford F. Johnson
for their hepinrecongructingthishistory.



New Setten Fellow

ClaudiaWassmann joined the Office of NIH History
inJanuary 2005. Shecameto NIH fromthe
University of Chicago, wheresheearned her Ph.D. in
History. ShealsoholdsanM.D. fromthe Free
Univergity of Berlin. Shehasproduced award-winning
science documentarieson brain research for German
Public Televison, and will beworkingwiththe
Nationd Ingtitute of Biomedical Imaging and
Bioengineering (N1BIB) to study the history of brain
imaging and emotion research at theNIH. Part of her
project will beto contributean onlineexhibit on
“ImagingtheBrain” tothe Officeof NIH History’s
website.

Wassmann'swork with NIBIB followsaresearch
project she previously conducted on the history of
emotionresearchinthelife sciencesat theend of the
nineteenth century. During the 1880s, physiciansin
severa European countriesbegan measuring emotions
intermsof physiologica changesin heart rate,
respiration frequency, and blood pressure.
Furthermore, they wereinterested in measuring
differencesbetween emotiondly versuscognitively
challenging tasksin termsof changesin cerebral blood
flow. However, their techniquesto study these changes
werequite crude. Then, asnow, research on emotion
wastakento adifferent level by theimprovement of
techniquesof visualizationthat allowed for thetracing
of emotionsintermsof bodily changes, and by
photographic representations of emotional
expressons.

Theuseof visud stimuli inorder toelicit emotionsin
experimentd settingswas pioneeredin the nineteenth
century. But only inthetwentieth century did
techniquesbecomeavailabletoimagetheliving human
brainand study emotional information processingin
termsof functiona brain activity. Neuropsychologica
guestionsasked by scientistsat the NIH had an
important impact ontheevolution of brainimaging
technologiessuch asPET and MRI that are now being
used by an ever-growing community of scientistsand
physicians.

The conceptualization of emotion underwent achange

from the moment when emotionsweretaken out of a
mora and religiousdiscourseandintroducedinto a
scientific discourse—not aspathologica entitiesbut
asthebasisfor cognition and generative principle of
menta development. Thefield went out of fashionin
theearly twentieth century givingway to behaviorism
and psychoanaysisasleading paradigms.

Thishistory, to be bol stered by Wassmann'soral
historieswith NIH scientists, investigateshow brain-
imaging technol ogiesrevol utionized the study of
emotion, alowing scientiststo address questions of the
interplay between emotion and cognition, brainand
body, and emotion and mentd hedthinradicaly new
ways, thereby generatingamgjor shiftin attitude
toward emotion. During thelast decade of the

twenti eth century, emotion studies have become one of
themost vibrant fieldsin biomedical research,
cognitive psychology, and socia neuroscience. While
emotionswereprevioudy regarded as*“irrationa,”
scientistsnow accord them acentral roleinrational
decison-making.

Thisshift in attitudetoward emotion became possible
mainly through the devel opment of new technologies
to study thebrain, suchasPET and fMRI, largearray
electro-physiologica techniques(MEG) together with
graphics-enabled computers. With these new research
toolsin hand, scientistsfrom variousdisciplinespooled
forcesin transdisciplinary research projects, often
funded by NIH grants, bridging explanatory gaps
between neural, physiological and behaviora aspects
of emotion. Besidesthe study of emotionin healthy
individuas, arguably themost important andinnovative
approachesthat integrate experimental dataobtained
with several measuring techniquestook placein
research on psychopathol ogy, such asanxiety
disordersand depression. Asneuroimaging

technol ogies seemed tofulfill theage-old dreamto
measure emotions quantitatively, agenuine science of
emotion emerged, and the NIH was central in creating
it. Yet, the history of the creation of the science of
emotion remainsto betold. In order towritethis
history, Wassmannwill combineliterature study with
ora history interviewswith scientistsand focuson the
materia cultureof science.



Clinical Center Collecting Project

by MicheleLyons

In anticipation of the Clinical Center (CC)'smovetothe
new Clinical Research Center (CRC), the Office of
NIH History began working with SaraByars Officeof
Clinica Center Communicationsto organizeacollecting
project for historically important material. The project
included meeting with the renovation contactsand CC
scientific directors, workingwith helpful CC staff
members, and making surethat every CC staff person
received aposter describing the scope of the collecting
project before officeswere cleaned out and important
itemsdiscarded.

Now that the CRC isopen and many of themoves
within the CC havetaken place, wewould liketo thank
the many peoplewho hel ped save objects, documents,
and photographs. Asaways, the Officeof NIH
History will continueto assess and accept donations of
historical objects, including instruments, trade catal ogs,
and manua sfrom CC staff and the broader NIH.

Belowisalist of itemscollected fromthe CC during
theproject:

Archives
1. Four blood bank log booksfromtheNIH
Blood Bank, 1953-1960. Donated by Dr.
Harvey G Klein, Department of Transfusion
Medicine, CC.

2. Taber’'sMedica Dictionary for Nurses(1905).
Donated by DebraA. Byram, Officeof the
Director, CC.

3. Fiveposters. Donated by Dr. David
Henderson, Deputy Director of Clinical Care,
CC.

4. Severa hundred photographsof the CC
Nutrition Department, 1953-present. Donated
by Monique L adner, Nutrition Department,
CC.

(Above and Below) These pictures were among the several
hundred images donated by the CC Nutrition Department.
They help document the Laminar Flow Kitchen, which was
established in the early 1980s to prepare sterile food. Patients
receiving certain treatments, such as high dose chemotherapy,
had to be isolated in laminar flow roomsto prevent infection.
These rooms had a negative airflow to keep bacteria out.
Whilein the isolation units, patients received specially
prepared and wrapped food. Denise B. Ford (Clinical Research
Dietician) helped to devel op the procedures documented in
these slides to keep the patients food sterile. Pictured here are
(above) IdaL. Bailey and (below) Janice Barnes.




5. Two boxesof videotapesof Centernet/Grand
Roundsdating from 1995. Donated by
Deborah Fatula, Office of Communications,
CC.

6. Boxesof documents. Donated by Susan
Harris, Clinical Research Information System
Section, CC.

7. Thirteenvideos. Donated by Margaret Conant,
Positron Tomography Department, CC.

8. Slidesof theLaminar Fow Kitchenand
Nutrition Department publications. Donated by
Nancy Sebring, Nutrition Department, CC.

Museum objects

1. Wilmot Castle Sterilizer, donated by Michael
L anouette, Facilities Operation Branch, ORF.

2. Teacup and Saucer, donated by Karen Baker,
Painand Palliative Care, CC.

3. Food modelsand measurers, donated by
Nancy Sebring, Nutrition Department, CC.

4. Graphrecording paper, OD gas
chromatography columns, Gilson pipetman,
donated by Dale Kiesawetter, Intramural
Science Program, NIBIB.

5. Severd itemsfrom the Department of
Rehabilitation Medicine, including speech and
swallowing therapy equipment, close-up
camera, donated by Dr. Lynn Gerber,
Rehabilitation Medicine Department, CC.

s
L ®

6. Dr.Harvey Alter’shomemade phlebotomy kit,
donated by Dr. DelorisKoziol, Office of the
Deputy Director of Clinical Care, CC.

7. NIH BEIB Limb volume measurer, donated by
CynthiaHelsabeck, Surgery Branch, NCl.

8. Variousitemsfrom the Department of Social
Work including label pinsand alunch bag,
donated by Dale Boggs, Department of Socid
Work, CC (retired).

If you have itemsthat you wish to donate, please
call Brooke Fox (archivist) 301-451-4344,
foxbro@mail.nih.gov, or MichdeLyons(museum
curator) 301-496-7695, lyonsm@mail.nih.gov.

NIH History Highlights is published twice
each year. Past copies are available at:
http://history.nih.gov/about/index.html.

To subscribe: send an email with "sub-
scribe" as the subject to:
leavitts@mail.nih.gov

Sarah A. Leavitt, Ph.D., Editor



Thank You!

The Officeof NIH Historyis pleased to announcethe
donation of materiaslisted below, inadditionto the
Clinical Center itemsnoted on page 9. Theseitemswere
donated by NIH employeesand retireesand wewould
liketo recognizetheir generosity and thank themfor
helpingto preserve NIH history:

1. Twenty-six volumesof the* Public Hedlth Service
Grantsand Awards by the National | nstitutes of
Health,” 1948-1963. Donated by Janet N.
George, NHLBI.

2. Twocartonsof filesfromthelntramural AIDS

Targeted Antiviral Program (IATAP), 1987-2000.

Donated by DelorisMills, OD/OIR.

3. Photographsand publicationsfromthe Fogarty
International Center. Donated by John
Makulowich, FIC.

4. TheentireE-Clipsdigital archives. Donated by
JulieMorton, OD/OCPL.

5. 1975NIH Organization Chart (availableonlineat
history.nih.gov/articles’NIH/orgCharts.pdf)
prepared for thefirst NIH Alumni Reunion, April
1975. Donated anonymously.

E—— e =

Analgesics Section, Laboratory of Chemistry, NIAMD, c. 1958
Seated, left to right: Theodore Perrine, Ethel LouiseAtwell,
Wendy Ness, (unknown), Joseph Cochin.

Standing, left to right: Joseph Ayer, James Murphy, Everette
LiMay, Nathan Eddie, L ewis Sargent, Edward Fry.

6. Photograph of theAnal gesics Section, Laboratory
of Chemistry, NIAMD, circa1958. Donated by
Dr. Kenner Rice, NIDDK (below, |€ft).

7. 1983 NIH Organization Handbook. Donated by
MelissaMegjia, OD/ORS.

8. Onecarton of filescollected by Dr. John Sherman
during histenureas Deputy Director, NIH.

2005-2006 STETTEN FELLOW

The 2005-2006 Stetten Fellowship hasbeen
awardedto LisaWalker . Walker earned her Ph.D.
at theUniversity of Californiaat Berkeley and since
then hasworked as aconsultant and under contract
for varioushistorica officesincluding the Office of
Globa Hedth Affairsat the Department of Hedlth
and Human Services.

Her research hasfocused on the United States-
Soviet collaborationinthefight against polio. While
at NIH she plansto conduct oral historieswith
scientistswho traveled to the Soviet Unionin 1961
to meet with Soviet virologistsand epidemiologists.

Theso-caled "medical diplomacy" of thisperiod
related totheoral polio vaccine"ultimately made
poss blethe achievement of widespread immunity
againgt polio and made eradication of poliomyelitis
feasibleonaglobal scale," according to Walker's
description of her proposed research.

Her study will illuminatetheroleof NIAID scientists
fromtheLaboratory of Infectious Diseaseinthis
collaboration. Walker will arrive at the Office of
NIH History inAugust of 2005 to begin her year-
longfdlowship.




